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Articles of Amendment
to
Articles of Incorporation
of

FLORIDA PATIO 504 CORP

H210003330983

N of Cor| i rrendy filed with the Florida Dept, of State)

P21000006602

(Document Number of Corporation (if known)

Pursuant 1o the provisions of secticn 607.1006, Florida Statuws, this Flerida Prafit Corporation adopts the following amendment(s) 1o

its Articles of Tneorporation:

A. If amending pame, enter the new name of the gorporation:

The new

rame must be distinguishabie and cortain the word “corpuration,” “compay, ” or “incorporatced” or the abbreviation “Corp.,

“Ine,” or Ca.,” or the designation "Corp,” “Inc,” or “Co".
“churtered,” “professioral asscuiution, ” or the abhreviarion “P.A. "

A professional corporation name must contain the word

w print d 1

B. Enter gew principal office addres;, if applicable:
(Priacipal office address MUST BE 4 STREET ADDRESS )

C. Eates sew mailing address, if applicable:

(Maiting eddress MAY BE A POST OFFICE BOX)

Floride stree! actress)

, 10704 NW S3RD ST SUNRISE ., 33351
A Registered QtFice Address: , Florida
Cheyi (Zip Code)
g =

-,
N j nt’ i iy t [
! herelry avceps the appuiniment ws registered agemt. 1 am famiiiar wuh ard accept the obligarions of the powrcn L

5
o ®
X A
Sighature of New Registered Ageni, if changing -
Check if applicable S5
3 The amendment(s) is/‘are heing filsd pursuant to s. 6070420 (L 1) (e). F S. S

BO:ItRY €1 435122
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It amending the Officers and/or Dirvectors, enter the title and name of each officer/director being removed and title, name,
addresy of each Officer and/or Director being added:
(Attach addizional sheets. if mecessary}
Piease note the officersdirecior tile by the first tetter of the office title:
P = Prexident; V= Vice Previdens: T= Treasurer; S= Secretary, D= Director; TR= Trustes: € = Chgirmun or Cleri; CEO = Chief
Fxecutive Officer: CFO = Chief Financial ificer. If an officer’irector hoidy more than one title, lisi the firss letter of each uffice held
President, Treasurer, Director wauld be PTD.
Changes should be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is
u change, Mike Jones leaves the corporation, Sally Smith is named the ¥V and 5, These shouid be noted as Juhm Doe, I'T us o Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Ada
Example:

X Change [l

and

X Remove

<

X Add iy Smit

John Dog
Mike Jones
2V Saily Smith

{Check One)

. P SAMY OYUELA H704 NW SIRD ST
1) Change

XX SUNRISE, FL 3335}

Remove

2} Change

Add

Remove
3) ___ Change

Add

Remove

4} Changy

Add

Remove
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F. {ame addi diti icles, enter ch
(Attach additionai sheets, if necessary), {Be specific)

£ ) LN KUK B
(if nol applicable, indicate N74)
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The date of eack amendment(s) adoption: if other than the
date this document was signed.

Effective date {{ appljcable:

{no more than 90 days afrer amendmen fife date)

Note: I the date inserted in this black does oot meed the applicable statiory filing requirements, this date will pot be ligied as the
document's effective date pu the Departiaent of State’s records.

Adoption of Amendment(s) (CHECK ONE)
O The amendment(s) wag/were tdopted by the incorparators, or board of ditectors withont shareboider action and shaveholder
2ction was not required,

B The emendment(s) was'were adopeed by the sharcholders. The number of votes cast for tke amendment{s)
by the shareholders wes/were sufficient for approval.

U The amendmer(s) was/were approved by the skareholders through voting groupe. The foilowing suatement
must he separatety provided for such voting group entitled to vote sepa raiely on the amendmenifs):

“The number of votes cast for the smendment(s) was/were sufficient for approval

by ;!
fvoiing group)

September 08, 2021
Dated, Lo /
s Xl [
(By a di r, president or other offier — if directors or officers have not hoen

selected, by an incorporator — if in the bands of a FeCeiver, trustee, or other count
appointed fiduciary by that fiduciary)

SAMY OYUELA

(Typed or printed rame of person signing)
Presidem:

(Tric of person signing)
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